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RECIPROCITY REQUEST – EMISSIONS INSPECTION 
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STAFF INITIALS 

 

If your vehicle is registered in the Missouri county of Franklin, Jefferson, St. Charles, St. Louis or the city of St. Louis in 
which an emissions inspection is required for registration, but the vehicle is:  
 

1) not required to document Safety Inspection Compliance for registration due to model year (five years old or 
less); 

2) able to obtain an emissions inspection from one of the following states:  Alaska, Arizona, Connecticut, 
Delaware, District of Columbia, Georgia, Illinois, Louisiana, Maine, Massachusetts, Maryland, Nevada, New 
Hampshire, New Jersey, New York, North Carolina, Ohio, Oregon, Pennsylvania, Tennessee unless tested in 
Shelby County (Memphis), Rhode Island, Texas, Utah, Vermont, Virginia, Washington, or Wisconsin, and, 

3) documented as meeting emissions inspection requirements in the last 60 days from the state it was tested in,  
you may apply for an emissions inspection “Reciprocity Waiver,” which if approved, will allow you to register your 
vehicle in Missouri.    
 
Please complete all information on this application.  You must submit an emissions inspection compliance document 
from the state the vehicle obtained the inspection from, and mail it to the department at the address below. The 
Department of Natural Resources will contact applicants within five business days of receipt of the reciprocity request 
regarding its status. If approved, a “Reciprocity Waiver: Approval” vehicle inspection report and an inspection waiver 
decal (to be attached to the vehicle’s windshield) will be sent to the address on this form.  If denied, you will be notified 
by phone and mail of the reason, with the ability to reapply should requirements for approval be met.    
 
The department is not responsible for any penalties associated with late registration due to your failure to submit a 
“Reciprocity Waiver” application in a timely manner. The department reserves the right to investigate all “Reciprocity 
Waiver” requests. Fraudulent requests will not be honored. For more information on emission inspection requirements 
you may visit www.gatewayvip.com or call 314-416-2115. 
 
Mail or submit this signed form and documentation of emissions inspection compliance to:  
Department of Natural Resources 
Inspection Maintenance Section 
7545 S. Lindberg, Suite 210 
St. Louis, Mo 63125 
 
You may visit www.dor.mo.gov for information regarding inspection compliance requirements for vehicles currently titled 
in Missouri located out of state and over five years old, as a Safety Inspection is required for registration of such 
vehicles.  If applicable, use DOR Form 768 – General Affidavit   Item # 3 to proceed with registration.  
SECTION A – REQUIRED  OWNER & VEHICLE INFORMATION 
OWNER NAME (TYPE OR PRINT) 
 

STATE VEHICLE LOCATED IN STATE EMISSIONS INSPECTION 
OBTAINED FROM 

VEHICLE REGISTRATION ADDRESS 

  
CITY 
 

STATE   

MO                      

ZIP CODE 
 

 MAILING ADDRESS FOR WAIVER DOCUMENTS  

 
CITY 
 

STATE   
                      

ZIP CODE 
 

OWNER TELEPHONE NUMBER WITH AREA CODE    

 
CURRENT LICENSE NUMBER  EXPIRATION MONTH  

 
CURRENT ODOMETER 

 
MODEL YEAR 
 

MAKE  

 
MODEL 

 

VEHICLE IDENTIFICATION NUMBER 

 

SECTION B – EMISSIONS INSPECTION WAIVER AGREEMENT 

I certify the vehicle described above is currently located outside of the State of Missouri, and has been for the 60 days 
prior to the registration expiration month.   
OWNER’S SIGNATURE   

 
DATE 

 
MO 780-2192 (09-13) 
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